Key Points {#sec1}
==========

-   The spread of COVID-19 has been characterised as a pandemic and created a public health crisis.

-   Older people in nursing homes are more vulnerable to the virus attack because of low immunity.

-   Therefore, the prevention and infection of COVID-19 in nursing homes is vital.

The COVID-19 pandemic continues to take a heavy toll all over the world. In December 2019, the first case of COVID-19 was confirmed in Wuhan, China. By the end of 12 April 2020, 82,160 cases of COVID-19 were confirmed in China, of which there were 3,341 fatalities. More than 77,663 patients have cured so far and discharged \[[@ref1]\]. As of 12 April 2020, there were 213 countries, regions and territories in the world with a total of 1,699,595 confirmed cases \[[@ref2]\]. The risk of death increases with age, and most deaths occur in people over 60 years old, especially those with long-term conditions \[[@ref3]\]. Nursing homes are public or private institutions that provide services for older people. The function of nursing homes covers the provision of living care, rehabilitation care, emergency assistance and basic medical care for older people \[[@ref4]\].

Many older people in Asia live in nursing homes \[[@ref5]\]. In order to prevent and control the outbreak in nursing homes in China, the Ministry of Civil Affairs formulated 'Guidelines on the Prevention and Control of the Pneumonia Epidemic caused by a Novel Coronavirus in Eldercare Institutions' \[[@ref6]\]. These guidelines were based on early experience of what worked in nursing homes across the country. This article summarises the main learning points \[[@ref7], [@ref8]\].

An early priority was to establish an epidemic prevention and control work structure and leadership group. This structure was led, in each individual nursing home, by a 'Dean', who had overall responsibility for leading pandemic prevention and control work. The initial priority of the Dean was to formulate and implement a prevention and control plan specific to their home. The Dean supervised a medical team, a material procurement team, a psychological intervention team, an isolation team and a disinfection team. The medical care team was responsible for health monitoring, routine care and rehabilitation activities for older people. The material procurement team was responsible for the purchase of medical supplies, food and daily necessities. The psychological intervention team was responsible for ongoing psychological support and crisis intervention to staff and residents. The isolation team was responsible for the management of residents with suspected or confirmed COVID-19. The disinfection team was responsible for the disinfection of rooms, public places and elevators. Deans are the people who are ordinarily appointed to manage nursing homes, and during the epidemic, they have overall responsibility for the prevention and control of the epidemic. They don't have to be doctors or nurses, but they must have experience in managing nursing homes and the usual procedures for service delivery and quality control.

Closed management was implemented early in nursing homes during the epidemic. Visiting and counselling services, family visits, unnecessary voluntary service and social practice visits were all suspended. All visitors to the homes were made aware these regulations and the reasons for which entry was permitted and prohibited. Acceptable reasons for entry were to take a temperature, ask and record travel history, or gather details about a resident's health status in relation to the pandemic response. People were not allowed to enter nursing homes if they had stayed in the area in Hubei where the epidemic started, or come into contact with someone who had visited the epidemic area within the preceding 15 days, been in close contact with confirmed or suspected cases, a body surface temperature ≥ 37.0°C, respiratory symptoms such as cough and runny nose, gastrointestinal symptoms such as vomiting and diarrhoea and other symptoms which might be attributable to COVID-19. The nursing homes were divided into 'red' and 'green' zones and staff allocated to just one of these areas to avoid cross-infection.

Specific attention was paid to highly structured approaches to healthcare. In the morning and evening, care home staff took the temperature of older people, and kept running observation charts. For those residents with long-term conditions, staff monitored blood pressure, blood sugar and ensured that they took all regular medications to avoid decompensation. This structure was necessary to ensure that other conditions did not deteriorate whilst staff focused on COVID-19. Regular observations enabled staff to isolate residents rapidly in the event of COVID-19 symptoms. To keep residents informed about the situation, television programmes related to COVID-19 are broadcast on the televisions of nursing homes.

An important consideration was that closed management over a longer period can make older people panicked, anxious and contribute to depressive symptoms \[[@ref9]\]. We aimed to avoid this by enabling residents to communicate with their relatives utilizing the telephone and internet. Staff encouraged residents to participate in socially distanced communal exercises. Tai Chi and Baduanjin were used for those with greater physical fitness, whilst finger exercises were used for those with significant functional impairment. It's simple, convenient and easy for older people to do finger exercises. According to traditional Chinese medicine, there are many acupoints on the hands that are closely related to health and are connected to the internal organs of the body. Frequent finger-centred activities can stimulate the acupoints, which stimulates the relevant areas of the cerebral cortex and help prevent Alzheimer's disease. For example, older people make a fist with an exhale, inhale strongly and release the fingers, use the index finger and thumb of one hand to knead the fingers of the other hand, starting with the thumb for 10 s on each finger \[[@ref10]\]. Some staff members were allocated to accompany older people with dementia for a walk in a place where they could remain socially distanced. Up to 30 min was allocated for such walks to minimise exposure and maximise staff members time. We used cognitive training tools as part of the daily routine for residents. In instances where residents were clearly approaching the end-of-life, we enabled family members to grieve by the internet to say their final goodbyes. If there were enough protective clothing, we allowed family members to visit older people \[[@ref11]\].

During the epidemic, nursing homes discontinued group meals and supported individual meals to avoid crowding. Older people were not asked to wear masks indoors but for outdoor activities were asked to carry a mask, in case of unavoidable close contact with other people (less than or equal to 1 meter).

When residents became unwell with COVID-19, they were immediately sent to designated secondary care hospital for treatment. Rapid contact tracing enabled us to identify other residents in the home who were at risk of COVID-19 and test them for SARS-CoV-2. Once residents were ready for discharge from hospital, they returned to their nursing homes and were kept under 14 days of isolation and observation.

At present, the measures nursing homes have taken have achieved some results. There have, though, been some difficulties and challenges. For example, the problem of shortage of personal protective equipment gradually emerged. Also, the normal operation and of the nursing homes was made difficult by the excessive focus on managing and preventing spread of COVID. The balance between pandemic management and day-to-day continuity of service provision will need to be accommodated more fully in future revisions of the guidance.
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